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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR LESSORS OF

This endarsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE

1. Designatian of Premises (Part Leased to You):

Qagﬁ%cr@@ Fovse. | w@@@{-é&ﬁrﬂ’g'ﬂ%c.. :

2. Mame of Person or Organization (Add'l Insurad):

Toe Gy 0F Min. Uiewo, its oF€wvs, employees arel volonters,

3. additional Premium: 5 Included

(If no entry appears above, information required fo complets this endorsement will be shawn in the Declarations as applicatle
ta this endarsement.)

WHD 1S AN INZURED (3ecton 1) is amenced 1 ncuse as an msured the person or gorganization shown in the Scheduls but
arly with respect to l@bility arising out of the cwnership, mainfenance or use of that part of the premises leased ta you and

shawn in the Schedule and subject ta the fallowing additionz| exclusions:

1.The insurance does not apply to:
a.any "sccsTence” which takes place after wou cease io be 3 tenantin that premises.

b.Struciural sllerations, new construction or demolificn operations performed by ar en behalf of the persan or organizaltion
shawn in the Schedude.
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